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to be at higher risk for developing schizophrenia only if they have other risk factors for schizophrenia. Marcus and colleagues followed prospec-tively the offspring of schizophrenic parents and found that the group at highest risk had a schizophrenic parent, showed early neurointegrative deficits, and experienced troubled parenting (Marcus et al., 1987). Those children with schizophrenic parents and neurointegrative deficits who had positive parental experiences did not develop schizophrenia. This finding is of special importance to prevention research; it suggests placing greater attention on the parenting situation of high-risk children.
Electrodermal Hyperresponsivity. Electrodermal hyperresponsivity was proposed as a marker for schizophrenia in the Copenhagen high-risk project (Mednick et al., 1987) and was the variable used to choose a population of high-risk children for the Mauritius prevention project (Mednick, Venables, Schulsinger, Dalais, and Van Dusen, 1984). Electrodermal hyperresponsivity was first suggested by Mednick and Schulsinger (1968); subsequently, they suggested it was useful only for males. Subsequent studies suggested there is little evidence of a reproducible association between electrodermal hyperresponsivity and schizophrenia (Erlenmeyer-Kimling, Freidman, Cornblatt, and Jacobsen, 1985; Kugelmass, Marcus, and Schmueli, 1985).
Increased Cerebral Ventricular Size. Cerebral ventricular size has been shown to be enlarged in about 30 percent of schizophrenics. Evidence suggests that increased ventricular size is present early in the illness, and the enlargement is stable over time. The specificity of this variable is not clear, however. For example, patients with bipolar mood disorders also have increased ventricular size (Swayze, Andreasen, Alliger, Ehrhardt, and Yuh, 1990). Ventricular size, like many other attributes of bodily structures, is highly heritable. Twin studies have shown a slight increase in ventricular size for the schizophrenic monozygotic twin in twins selected to be discordant for schizophrenia (Revely, Revely, and Murray, 1984).
Psychosocial Risk Factors
Low Socioeconomic Status
Social status has been assessed in at least 25 epidemiological studies, most of which show heightened prevalence of risk for schizophrenia in the lower class (Eaton, 1974). This association could be the result of adversities and stresses connected to living in a lower social class, or ity in these clinical signs. For example, one small adult follow-up study of children with soft neurological signs found an excess of affective disorder, but not schizophrenia (Schaffer, Stokman, O'Connor, Shaffer, Barmack, Hess etal., 1986). Children with neurointegrative signs appear a latent trait marker.hrenic parents are at especially high risk (46 percent lifetime) for developing schizophrenia (Gottesman, 1991), but they are also at considerable risk for developing other mental disorders. (1991) Affective
